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We wish to comment on the article by Wallace et al. (November 1990 JRSM, p 699).
The authors are wrong to state that HRT may be of little value after age 70 years; ample evidence exists suggesting that HRT in elderly women with osteoporosis will prevent, and to some extent reverse, bone loss':". Intolerance to HRT is due to side-effects, and in elderly women these are primarily the progestininduced withdrawal bleed and oestrogen-induced breast tenderness. The former may be overcome using continuous combined oestrogen and progestin administration'! and the latter by initiating therapy with oestrogen at a very low dose and increasing to a bone conserving dose after 4-6 weeks.
We would consider many of the so-called contraindications to be active indication for HRT. There is now strong evidence that HRT actually decreases the risk of ischaemic heart disease and cerebrovascular disease in postmenopausal womerr'> and these additional long-term benefits of HRT should have been emphasized to the patients. Furthermore, there is no increased risk of thromboembolism with the natural oestrogens used in HRTG.
Whilst hypertension should be properly controlled before initiating HRT, HRT itself usually produces a slight fall in blood pressure in most patients". Antihypertensive agents may be administered concurrently.
Since 10% of patients objected to taking tablets, transdermal patches or subcutaneous implants should also have been offered.
Premenstrual tension and bloating can occur with levonorgestrel, the progestogen in Prempak-C. However, it is often possible to reduce or even overcome these side effects by prescribing an alternative progestogen.
In our experience, the uptake of HRT in women of this age group is high, providing that suitable counselling is given and appropriate clinical management is employed to deal with any initial problems that may arise. J Hasp Infect 1983; 4:338-49 The author replies below:
I was under the impression that the ancient custom by which messengers bearing bad or unwelcome news were forthwith executed without any reference to the veracity (or otherwise) of this news had fallen into abeyance. However, I would like to point out that I am not a 'lone voice crying out in the wilderness' but a minor but involved reporter of an already very large body of well informed opinion which is becoming progressively more vocal and documented. Perhaps Professor Davis would care to read two very important and authoritative (and very well documented) publications which appeared long after my submitting my essay for publication. The first, in which my conclusions were closely mirrored, is by G C Daily and P R Ehrlich, entitled 'Rapid Climate Change and the World Food Situation' (Proc R Soc Land [Bioi] 1990; 241:232-44) and the second by Professor Martin Parry is a book entitled Climate Change and World Agriculture, a UN publication produced by Earthscan Publications Ltd, London 1990, which most effectively rules out any possibility of a 100% increase in world food production, short or long term.
The symptoms of the problem are numerous and clear; the diagnosis is unambiguous; the prognosis without treatment is appalling; but the potential for and nature of timely treatments, is most unclear. R GORDON BOOTH
